03/17/2016 15 : 08
Image# 201603179009774782 PAGE 1/16

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| North Carolina Hospital Association Political Action Committee - Federal |
e e e e e e e s e A Ay

| P'\O' \Bm\( 4449\ \ \ |

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously C NC 27519-4449
reported. (ACC) |\ary\\\\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  cooiodesr REPORT (N OR X ®
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
Janua 31 M M / D D / Y Y Y Y in the
X Year-Erxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 01 2015 through 12 31 2015

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Mr. Cody Hand

M M / D D / Y Y Y Y

Signature of Treasurer Mr. Cody Hand [Electronically Filed] Date 03 17 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201603179009774783

| SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

North Carolina Hospital Association Political Action Committee - Federal

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 07 01 2015 To: 12 31 2015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2015 43167_.32

(b) Cash on Hand at
Beginning of Reporting Period............ 21042.54

(c) Total Receipts (from Line 19)............. 19678'.50 47814.40

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 40721.04 90981.72

7. Total Disbursements (from Line 31)........... 11970.48 62231.16

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 28750.56 28750.56

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ............... 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201603179009774784

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

North Carolina Hospital Association Political Action Committee - Federal

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 07 01 2015 To: 12 31 2015
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ . . 4635.00 . _ 12800.10
(i) Unitemized ...........cco..cooourvrvirernneees . , . 15043.50 . , 3501430
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....o.ccoovve... > i _ 19678.50 ) 4781440
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 19678.50 , , 47814.40
12. Transfers From Affiliated/Other
Party COMMIttEES.......covveeeieeerercerieeeerennen. i , 0.00 i , 0.00
13. All Loans Received............coeiiiiiiiiininens , , 0-_00 , , O;OO
14. Loan Repayments Received............ccoc....... , , 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... i i 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees...........ccooonnniniiiines , , 0.00 , , 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , i 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 19678.50 47814.40
’ ’ 5 y ; -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 19678.50 47814.40
’ ’ 5 y ; -

L

FEBAN026



Image# 201603179009774785

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 0.00
(i) Federal Share ...........cccoeueunnnnen. , , : , , :
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
EXPenditures ........cocoeeeeeeeeeeenereneneens i ) 245.01 ) ) 505.69
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i i 245.01 ) i 505.69
22. Transfers to Affiliated/Other Party
COMMITEEES.......voeeeeeeeeeeeeeeeer e 11575.00 61575.00
23. Contributions to 2 2 : 2 2 :
Federal Candidates/Committees 0.00
and Other Political Committees................. , , 0.00 , , :
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 0'_00 0_'00
25. Coordinated Party Expenditures ; ; ; ;
EZ U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , : , , 0.00
26. Loan Repayments Made..........cccccooueu.e.... , , 0.00 , , 0.00
27. Loans Made.........cccovveeeeeeeeeeiieiiiiiieeeeee , , O;OO , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and ())........... > , , 0.00 , , 0.00
29. Other Disbursements .........cccceeeiiericnnienns i i 150.47 ’ ’ 150.47
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » i i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 11970.48 62231.16
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i i 11970:48 i i 62231.16

L _

FEBAN026



Image# 201603179009774786

I_ DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccoeerueeennne. , , 19678.50 , , 47814.40
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 19678.50 , , 47814.40
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 245.01 i i 505.69
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

245.01 505.69

(subtract Line 37 from Line 36) .............] >

L _

FEBAN026



PAGE 6/ 16

Image# 201603179009774787
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: E3xA

Transaction ID :
Issues corrected from RFAI. Data entry incorrect, has been corrected. Mid-year also corrected to reflect accurate

entries.

Form/Schedule:
Transaction ID:



Image# 201603179009774788

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 16
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

North Carolina Hospital Association Political Action Committee - Federal

Full Name (Last, First, Middle Initial)
A. Mrs. Mary J Cagle

Date of Receipt

Mailing Address 5002 Millstaff Drive

M M / D D / Y Y Y Y

07 06 2015

City State Zip Code Transaction ID : 22880839
Oak Ridge NC 27310-9796 Amount of Each Receipt this Period
FEC ID number of contributing C 295 00
federal political committee. y y .
Name of Employer Occupation Memo Item
Moses H. Cone Memorial Hospital Chief Quality Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 225.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Timothy J Clontz Date of Receipt
Mailing Address 7407 Summer Wind Court MEwy /s o ro] s [VYTYTYTY
o7 06 2015

Transaction ID : 22880841
Amount of Each Receipt this Period

225.00
’ ’ -

City State Zip Code
Summerfield NC 27358-9157
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Moses H. Cone Memorial Hospital

Executive Vice President Health Servic

Memo Item

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

225.00

Full Name (Last, First, Middle Initial)
C. Mr. Steve Horsley

Date of Receipt

Mailing Address 1206 Mosley Road

M M / D D / Y Y Y Y

07 06 2015

City State Zip Code Transaction ID : 22880845
Greensboro NC 27455-3484 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225;00
Name of Employer Occupation Memo ltem
Moses H. Cone Memorial Hospital Vice President and Chief Information O
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 225.00

b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

675.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603179009774789

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 8 OF

16

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

North Carolina Hospital Association Political Action Committee - Federal

Full Name (Last, First, Middle Initial)
A. Mr. Terry Akin

Mailing Address 3922 Hazel Lane

Date of Receipt

M M / D D / Y Y Y Y

07 13 2015

City State Zip Code Transaction ID : 22880867
Greensboro NC 27408-3188 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Cone Health President and Chief Operating Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Robert Goldstein Date of Receipt
Mailing Address 5001 Bearberry Point MEwy /s o ro] s [VYTYTYTY
07 13 2015
City State Zip Code Transaction ID : 22880884
Greensboro NC 27455-3416 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225;00
Name of Employer Occupation Memo ltem
Moses H. Cone Memorial Hospital Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. W. Spencer Lilly Date of Receipt
Mailing Address 9306 Copans Glen Lane MEwy s 0T/ YTy TYTyY
07 13 2015
City State Zip Code Transaction ID : 22880892
Huntersville NC 28078-6489 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 450;00
Name of Employer Occupation Memo ltem
Carolinas Medical Center President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

975.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015



pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603179009774790

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 16
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
North Carolina Hospital Association Political Action Committee - Federal

Full Name (Last, First, Middle Initial)
A. Mrs. Debra P Moore Date of Receipt
Mailing Address 6935 Conservatory Lane Ty o0 YTYTYTyY
07 13 2015
City State Zip Code Transaction ID : 22880895
Charlotte NC 28210-3497 Amount of Each Receipt this Period
FEC ID number of contributing C 360.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Carolinas Medical Center Sr VP Human Resources
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. James Roskelly Date of Receipt
Mailing Address 5001 Angler Lane MEwy /s o ro] s [VYTYTYTY
07 13 2015
City State Zip Code Transaction ID : 22880899
Greensboro NC 27455-3470 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225;00
Name of Employer Occupation Memo ltem
Moses H. Cone Memorial Hospital Vice President, Planning
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Chuck Wallington Date of Receipt
Mailing Address 4706 Jefferson Wood Court Ty o0 YTYTYTyY
07 13 2015
City State Zip Code Transaction ID : 22880908
Greensboro NC 27410-3555 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225;00
Name of Employer Occupation Memo ltem
Moses H. Cone Memorial Hospital Vice President, Marketing
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 810'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603179009774791

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 16
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

North Carolina Hospital Association Political Action Committee - Federal

Full Name (Last, First, Middle Initial)
A. Mr. Jeffrey F Jones

Date of Receipt

Mailing Address 6 Wynnewood Ct.

M M / D D / Y Y Y Y

07 20 2015

City State Zip Code Transaction ID : 22880941
Greensboro NC 27408-3632 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Moses H. Cone Memorial Hospital Chief Financial Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Michael Nagowski Date of Receipt
Mailing Address 3022 Muirfield Ave MEwy /s o ro] s [VYTYTYTY
07 27 2015

Transaction ID : 22880999
Amount of Each Receipt this Period

300.00
’ ’ -

City State Zip Code
Fayetteville NC 28306-2696
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Cape Fear Valley Health System

President and Chief Executive Officer

Memo Item

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

300.00

Full Name (Last, First, Middle Initial)

c. Dr. William J Fulkerson M.D.

Date of Receipt

Mailing Address 815 Pleasant Green Road

M M / D D / Y Y Y Y

08 03 2015

City State Zip Code Transaction ID : 22881025
Hillsborough NC 27278-7805 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer Occupation Memo ltem
Duke University Health System Senior Vice President of Clinical Affa
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

900.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603179009774792

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 11 OF

16

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

North Carolina Hospital Association Political Action Committee - Federal

Full Name (Last, First, Middle Initial)
A. Ms. Cynthia Farrand

Mailing Address 801 Green Valley Road

Date of Receipt

M M / D D / Y Y Y Y

07 01 2015

City State Zip Code Transaction ID : 22881167
Greensboro NC 27408-7021 Amount of Each Receipt this Period
FEC ID nu'njber of coptnbutmg C 295 00
federal political committee. y y .
Name of Employer Occupation Memo Item
Women's Hospital of Greensboro Administrator
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 225.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Steven R Neorr Date of Receipt
Mailing Address 200 E Northwood St MEwy /s o ro] s [VYTYTYTY
07 20 2015

City State Zip Code Transaction ID : 22881275
Greensboro NC 27401-1224 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225;00
Name of Employer Occupation Memo ltem
Cone Health Executive Director of the Triad Health
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 225.00

b} b} -
Full Name (Last, First, Middle Initial)
C. Mr. Paul A. Jeffrey Date of Receipt
Mailing Address 3715 Hazel Lane Ty o0 YTYTYTyY
09 03 2015

City State Zip Code Transaction ID : 22949663
Greensboro NC 27408-3121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225;00
Name of Employer Occupation Memo ltem
Cone Health Vice President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 225.00

b b} -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

675.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015



pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603179009774793

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 16
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

North Carolina Hospital Association Political Action Committee - Federal

Full Name (Last, First, Middle Initial)

A. Mr. Kevin W Sowers RN, MSN, F

Date of Receipt

Mailing Address 1022 Homer Street

M M / D D / Y Y Y Y

11 13 2015

City State Zip Code Transaction ID : 22949691
Durham NC 27707-1641 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Duke University Hospital President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. W. Stan Taylor Date of Receipt
Mailing Address 1237 Silver Beach Way MEwy /s o ro] s [VYTYTYTY
11 18 2015

City State Zip Code Transaction ID : 22949711
Raleigh NC 27606-4889 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer Occupation Memo ltem
WakeMed Health & Hospitals VP, Corporate Planning
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

300.00

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

’ ’
Memo Item

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

600.00

4635.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603179009774794

SCHEDULE B (FEC Form 3X) V= TPAGE 13 OF 16
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
North Carolina Hospital Association Political Action Committee - Federal

Full Name (Last, First, Middle Initial)

A. paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2211 N. 1st Street 12 29 2015
City State Zip Code )
San Jose CA 05131-2021 Transaction ID : 22874077
Purpose of Disbursement
001 Amount of Each Disbursement this Period
Candidate Name Category/ 945,01
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type J )
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . y
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 245.01
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 245:01

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201603179009774795

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

22 23 24

| PAGE 14 OF 16

25 26
29 30b

28a 28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

North Carolina Hospital Association Political Action Committee - Federal

Full Name (Last, First, Middle Initial)

A. AHAPAC-American Hospital Association Federal PAC

Mailing Address 800 10th Street, N.W.
Two CityCenter, Suite 400

Date of Disbursement

M M / D D / Y Y Y Y

10 28 2015

City State Zip Code T tion ID : 22756914
Washington DC 20001-4956 ransaction Ib -
Purpose of Disbursement
2015 AHA Pac Goal $62,300 011 Amount of Each Disbursement this Period
Candidate Name
, . i Category/ 11575.00
AHAPAC-American Hospital Association Federal PAC Type ; , :
Office Sought: House Disbursement For: Memo ltem
Senate Primary | | General 2015 AHA Pac Goal $62,300
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type J )
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 11575;00
TOTAL This Period (last page this line number only)...........cccooiiiiiiiiinc e » y y 11575:00

FEBAN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603179009774796

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 15 OF 16
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
North Carolina Hospital Association Political Action Committee - Federal

Full Name (Last, First, Middle Initial)
A. BB&T Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1821 S. Main St. 09 21 2015
City State Zip Code )
Wake Forest NC 27587 Transaction ID : 22949307
Purpose of Disbursement
September Bank Fees 001 Amount of Each Disbursement this Period
Candidate Name Category/ 2401
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate H Primary || General September Bank Fees
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. BB&T Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1821 S. Main St. 10 21 2015
City State Zip Code Transaction ID : 22949308
Wake Forest NC 27587
Purpose of Disbursement
October Bank Fees 001 Amount of Each Disbursement this Period
Candidate Name Category/ 2416
Type y ’ .
Office Sought: House Disbursement For: Memo Item
Senate Primary || General October Bank Fees
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. BB&T Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1821 S. Main St. 1 23 2015
S\;Zlke Forest S;fge ZZ|;)5§;)de Transaction ID : 22949309
Purpose of Disbursement
November Bank Fees 001 Amount of Each Disbursement this Period
Candidate Name Category/
Type , ’ 24;25
Office Sought: House Disbursement For: Memo Item
Senate H Primary D General November Bank Fees
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 72;42
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201603179009774797

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 16 OF 18
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEKOM O
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
North Carolina Hospital Association Political Action Committee - Federal

Full Name (Last, First, Middle Initial)

A. BB&T Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1821 S. Main St. 12 21 2015
City State Zip Code - tion ID : 22949310
Wake Forest NC 27587 ransaction 1 -
Purpose of Disbursement
December Bank Fees 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 24.52
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary || General December Bank Fees
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ) 3
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 24;52
. ) - 96.94
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , , N

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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